2007 . FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

pu
DOCUMENT # P95000070£89 Apr 25, 2007 08:00 AT
1. Enlily Name S
ecretary of
JOSHOMIE INC. ry of State
Principal Place of Busincss Mailing Address
20601 MARLIN RD 20601 MARLIN RD
MIAMI FL 33188 , MIAMI FL 33188
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. . Suite, Apl. #, clc. 1st MOORE CR2E034 (10/086)
- - oA F
City & Slale City & Slale 4. FEI Number 65-0611634 Applicd ‘cr
Nol Applicable
Zp Country P Couniry B, Cerlificaic of Slalus Desired [ $8‘75 Additional
Fee Reguired
6. Name and Address of Currant Reglstared Agent 7. Name and Address of Mew Reglstered Agent
Name
KHAN, MEERA
9910 DOM|N|CAN DRIVE Street Address (P O. Box Number is Not Accoptable)

MIAMI FL 33189

City FL Zip Code

8. The above named oniily submits this slatement for the nurpose of changing its registered olfice or registerad agenl, or both, in the Stale of Florida, 1 am familiar with. and accept
lhc obligations of registered agent

SIGNATURE

Bignuturg, Iyped of printed nama of ppisiered agen and il anpheable (NOTE Hagpslered Agant signatut requred what temstantu) DATE

" FILE NOW!! FEE IS $150.00
Aftar May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

e PD [ Geiete TILE ) change [T Additon
NAME KHAN, MEERA NAMIE

Sil01 T ADDI S5 | 20601 MARLIN RD S0 AN S5 ODn00T 2093

Y- GI- MIAMI FL. 33189 - ClIY-$)-7if o i e o A -

eiry- St 2P oy S1- ¢ NS00 T-0003-014" 15000

. VPD [ pelete it O chiange ] Addilion
NAMI KALUCHARAN, SHOBHA NAMI

SIREL) ADDRESY | 20601 MARLIN RD SIHELT ABDRESS

CUY-S1-2IP MIAMI FL 33188 CIY-S$i- AP

e [ pelete TIe O change [ Addiion
NAM. NAME

STAELT ADDRESS SINTTADDRESS
ohy-sI-2p CITY- ST 1P

T 3 pelote T [J change (] Addition
NAME NARL

SINETADDM $5 SIFI ADEN 55

LIY-S1-7IP ’ . ClIY-SI-/1P

ni. [ pelete it . [ change [T Addilion
NAME NAMI

STREF T ADDRESS . STREE T ADDRLSS

CIY-S1-2I CHY-Sl-p

it ] Delate TiILE O Change [ Adtibion
NAME NAME A
SIFET ADDRI 85 SIALLLAIDRLSS . K /
CITY-ST-7IP CITY-ST-7IP /

12. | hereby cerlify Ihal the informalion supplicd with this filing doos nol guaify for the oxemplicns contained in Section 119, Florida Statutes. | lurther ortify that Lho Lnfornjal'wop7
indicaled on this roport or supplemental repert is truo and aceurale and lhal my signalure shall bave the same legal offect as if mada under oath; that | am an officer or direcl/
of tho corporalion or the raceiver or irusiee empowered [o oxecule this report as roquired by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Blogl”

if changod, or on an allachmenl wjih an addrags. with all othor like ompowerod, / /
SIGNATURE: ’A M & 6(1 &g,l Dr) i

snar«runz‘no RPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong y



